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COVER LETTER

TO: New Filing Section

Division of Corporations
SUBJECT: _"/ ﬁ/ (‘/@NST’!’UC%!'O@ LLC

' T Name al Limited Liability Company

The enclosed Articles of Organization and fee(s}are submitted for tiling.
[Mease return all correspundence concerning this mager 1o the fullowing:

/C//mb J . Mirtewe A

Name of Person

1555 Delatley Dr At (4]2
TAlla hasse TL

Citv/State and Zip Code

22.3049

E-mail address: {(to be used for future annual report notitication)

For lurther information concerning this muatter, please call:

M/"/‘O %ﬁf?/iﬁc( es0 ) 6‘05 5-(//¥

* T L1

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the ollowing amount:

DS 125,00 Filing Fee SI30.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee.
Certificate ol Suaus Certilied Copy Certificate ot Status &
(additionat copy is enclosed) Certitied Copy

{additional copy is unclosed)

Mladling Address Street Address

New Filing Section New Filing Seetion

Divisien of Corporations Division of Corporations
P.O). Box 6327 Clifton Building
Tulinhussee, FL 323 14 2061 Executive Center Circle

Talahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Ihe name of the Limited Liability Company is:

/L/ /LJJA/WLWCT‘ {){/E/LHL:C

(Mustcontdin the words =L imiléd Liabili iy Company.

ARTICLE [ - Address:
The mailing address and street address of the principal oftice of the Limited Liabitity Company s
Muiling Address:

Principal Office Address:
/ 35S Delppcy Dr
APt [U17 _Fr '

[S55 Delarey Dr
APt (42 FL
LT Teaensse 32 309

TalWurussee 32 307 ..
ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its uwn Registered Agent. You must designate an individual or

another business entity with an active Florida cegistration.)

The name and the Floridu sirect address of the registered agent are:
%!"{Q ) %I’f@ﬂ)@/
N lmL
(5SS Lelppey Dr APE (412
Florida street address (P.O. Box NOT acceptabled
Thlnfpsse — FL 32309,
City State Zip
Having been nemed as registered agent aned 1o aceept service of process for the above siated limited lability company at the
stered ag g .

plece designuied in this ceriijicate, | hereby aecept the appointmeni as registered agent aruf caygree to act in this capacity. |
Jurther agree ta comphy with the provisions of all staiutes refating to the propergnd complete performance of my drties, and |
ts provided for in Chapter 6103, F.S..

Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV
The name and address of cach person authurized © manage and control the Limited Liability Company:

. Name and Asgdress; .
"AMBRY = Authorized Member
"AGRY = Munager [‘ - /.
rie. ). ericdE. A4

/L/ 6 7555 2/ sy DF RPTHIL
HER Dl basse # 32307

{Use attachment i necessary}

ARTICLE V: Erfective date. it other than the dae of filing: AOPTIONAL)

{IF an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable statatory Hling requirements. this date will not be tisted as
the document’s effective date on the Department of State’s records.

ARTICLE Vi Other provisions, il any,

REOQUIRED SIGNATURE:

Signature of a member or antauthorized representative of o member,
This document is executed in accordance with section 603.0203 (1) (b). Fiorida Statutes.
I am aware thai any false information submitted in a document 1o the Department of Sizie

constitties a third degreefelony as Wd tor in s.817.135.F 5.
/(/((:’:fc? arion/e.

Typed or printed name of signee

v Fees:
S123.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



